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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 PREMARY REG. DIST. NO. f30} 7 Rza:urar:Nojd

FILED AUG 12 1957

+ BIRTH NO. REG. DIST. NO.

S1ate File No.uwuiviiioinintsivsmesssmsssonn

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whete decossad lived,

It institution: residence belare

Charles E, Hirlinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SE.CUR!TY
(Yes, no. qg;nknown) 1t yu "l ar dytes of serv NO.
nish

Mary Ann Labbo, |
17. INFORMANT' S SIGHATURE OR NAME

a. COUNTY - STATE b. COUNT fon).
Cooper = Missourl Y Cooper'/
b. CiTY (If cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY - d. Ia Renidence within mits of .
o . wiahi o ki e - 8 = jn
owy  Boonville | EDaYs™|  1SwBoonville o O =P
d. FH&P#ANE.EO%F {I{ not in boapits! or institution. give strect address or location) v ASD?REEB {If ryral, give location) }-— i O
institution  Haas Convalescent Home , 519 Third St,
Bg‘E%héES%’E a. (First) b. (Middle) ] c. (Last) F3 Dé?:'—E (Month) (Day) (Year)
(Type o7 Print) Frank H, _Hirlinger oearn August 957
5. SEX 6. COLOR OR RACE | 7. M&)%’E'ED' gsvggcnggnmm. 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER | YEAR ] IF ONDER u HEs,
, (Bpecify) last birthday) |Montha] Days | H Min.
Male White Marriéd | July 12,1876 f |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . L
dene during most of working Life. o:nnni! rootil::i) DUSTRY (City aed State ez Foreign Country) |2C8b1;{%Eﬂ;?OFWHAT
Furnace T hdp, _ Owner Boonville, Missouri.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nettie Bollier Hirlinger
ADDRESS

Mrs, F, H, Hirlinger, Boonville, lo,

. Enter only cnecause per

erichn
18. CAUSE OF D_EATH

1. DISEASE OR CONDITION

time for (a), {b), and (c) DIRECTLY LFADING TO DEATH'(a}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B

*This dors not mean
the mode of dying, such

MEDICAL CEBTIFICATION

INTERVAL BETWEEN

-, "‘""f e - = ONSET AND DEATH

rise to the above cause {a) stating

as heart fallure, asthendn, _
f the underlying couae last,

ee. It means the dis- .
cate, injury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

- N Conditions confributing to the death but not
related to the dizease or condition causing death,

2. AUTOPSY? 2~

19a. DATE OF OP’!E'I%AIG WNGS OF OPERATION L’ .
: 22,4 O vt
’ YES RO
21a. ACCIDENT (Bpecity) 210 PLACEQF INJURY (o.x,inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
!Si‘élﬁiglEDE bhome, farm, lagtory. street.office bldy., ste.) .
g 21d. TIME (Month} 1{Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' | INJURY : ) m | "Work L] "ATWORK :
Bu
‘ ;‘; {i-22- 1. hereby certify that 1 attended Lhe deceased from _1__" 2 19_.-.-2 to ——LL 194}—9 that I last saw the deceased
: :_,3 alive on _X_i —, A and that deaih occurred al m m., from the causes and on the dale siated above.
- 23a SIGNATURE or title) 7P 23b. AD 23c. DATE SIGNED
£ 'l d ‘M hW y br'? |
. Vi |
- - .f:'—‘ %% Bgsf'\’ml A\‘lr. CREMA- -24b; DATE— -— --— °| ‘24¢; NAME OF CEMETERY-OR'CREMATORY~|-24d.  LOCATION- (City, town; or county)— —— "(Smle)"_—\
A {Specify) i . . - R
g Barial Aug, 6" Walnut Gr ove Boonville, Missouri
DATE REG'D BY LOCAL 'S TURE ’ ruus AL DIRECT ATUR
/ /S ST odman g-. °E§oslie éoonvffie Mo.
~¢ 7
77 -7 7 {licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF DY Lo tiiieit e , Student Embalmer No.

working under my personal supervision..

SEUGERL «e v eee e e i ' Slgned%kw
Signature of Student Embalmer B . . v ’

. _-; R S .. P. O. Address Boonville,

i Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the-above'constitutes grounds for revocahon of license). . ;

if embalmed by a STUDENT, he also shall’ sign in his OWN handwrxtmg. : R
'I‘ *lus body is‘not embalmed fact should be so stated above:. - R - :

- H t




